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Drug Classes with Allowable Days’ Supply Up to 102 Days*/

CARDIOVASCULAR AGENTS

ENDOCRINE AGENTS

OTHER CATEGORIES

ANTIARRYTHMICS
ANGINA, HYPERTENSION, HEART FAILURE
LIPOTROPICS

DIABETES
DIABETIC SUPPLIES
ESTROGENIC/HORMONAL AGENTS

ANTICONVULSANTS
ANTIDEPRESSANTS
ANTIPSYCHOTICS
PARKINSON’S DISEASE

DIURETICS OSTEOPOROSIS
THYROID
CENTRAL NERVOUS SYSTEM AGENTS
ALZHEIMER'’S DISEASE GENITOURINARY AGENTS

BENIGN PROSTATIC HYPERPLASIA
OTHER AGENTS

RESPIRATORY AGENTS

INHALED AND ORAL
NASAL PREPARATIONS

ANALGESIC AGENTS: GOUT

ANTIHISTAMINES

BLOOD FORMATION, COAGULATION, ORAL
ANTICOAGULANTS, THROMBOSIS AGENTS

CORTICOSTEROIDS

GASTROINTESTINAL AGENTS
IMMUNOSUPRESSANT AGENTS

HUMAN IMMUNODEFICIENY VIRUS (HIV) AGENTS
OPTHALMIC AGENTS: ANTIHISTAMINES
OTC/VITAMINS/PRENATAL/SUPPLEMENTS

POTASSIUM AGENTS

* Some medications within a therapeutic category may not allow for up to 102 days.
A Some medications may require a prior authorization for coverage

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal

Last Updated: March 2023

Page 2 of 19




- Department of
Oth ‘ Medicaid

Drugs with Quantity Restrictions

Dispensed Medication

Generic Name

Quantity

Time (Days)

Abilify Aripiprazole Tab (all strengths) Determined pursuant to PA
Abilify Maintena Aripiprazole ER Susp IM Inj (all strengths & formulations) 3 84
Abilify Mycite Aripiprazole Tab with sensor (all strengths) Determined pursuant to PA
Acarbose Acarbose Tab (all strengths) 306 102
Acebutolol Acebutolol HCI Cap 200 MG 612 102
Acebutolol Acebutolol HCI Cap 400 MG 306 102
APAP/Caffeine/Dihydrocodeine Acetaminophen/Caffeine/Dihydrocodeine Cap/Tab (all strengths) Determined pursuant to PA
APAP/Codeine Acetaminophen w/ Codeine Tab 300-15 MG 408 34
APAP/Codeine Acetaminophen w/ Codeine Tab 300-30 MG 204 34
APAP/Codeine Acetaminophen w/ Codeine Tab 300-60 MG 102 34
APAP/Codeine Soln Acetaminophen w/ Codeine Soln 120-12 MG/5ML 2822 34

Actoplus Met

Pioglitazone HCI-Metformin HCI Tab (all strengths)

Determined pursuant to PA

Actos Pioglitazone HCI Tab (all strengths) Determined pursuant to PA
Adderall Amphetamine-Dextroamphetamine Tab (all strengths) Determined pursuant to PA
Adderall XR Amphetamine-Dextroamphetamine Cap ER (all strengths) Determined pursuant to PA
Admelog Insulin Lispro Soln Subcutaneous Inj 100 Unit/ML (all formulations) Determined pursuant to PA
Aimovig Erenumab Subcutaneous Inj (all strengths & formulations) Determined pursuant to PA
Ajovy Fremanezumab Subcutaneous Inj 225mg/1.5mL Determined pursuant to PA
Allopurinol Allopurinol Tab (all strengths) 204 102
Alprazolam Alprazolam Tab (all strengths) 136 34
Amaryl Glimepiride Tab (all strengths) Determined pursuant to PA
Ambien Zolpidem Tartrate Tab (all strengths) Determined pursuant to PA
Amerge Naratriptan Hydrochloride Tab (all strengths) Determined pursuant to PA
Amiodarone Amiodarone HCI Tab (all strengths excl 200 MG) Determined pursuant to PA
Amiodarone Amiodarone HCl Tab 200 MG 816 102
Amlodipine Amlodipine Besylate Tab (all strengths excl 5 MG) 102 102
Amlodipine Amlodipine Besylate Tab 5 MG 153 102
Amlodipine/Olmesartan Amlodipine Besylate-Olmesartan Medoxomil (all strengths) 102 102
Amphetamine/Dextroamphet Amphetamine-Dextroamphetamine ER Cap (all strengths) 34 34
Amphetamine/Dextroamphet Amphetamine-Dextroamphetamine Tab (all strengths excl 30 MG) 102 34
Amphetamine/Dextroamphet Amphetamine-Dextroamphetamine Tab 30 MG 68 34

Amrix

Cyclobenzaprine HCI ER Cap (all strengths)

Determined pursuant to PA

Antara

Fenofibrate Micronized Cap (all strengths)

Determined pursuant to PA

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication

Generic Name

Quantity

Apadaz Benzhydrocodone/Acetaminophen (all strengths) Determined pursuant to PA
Aricept Donepezil Hydrochloride ODT/Tab (all strengths) Determined pursuant to PA
Aripiprazole Aripiprazole Tab (all strengths) 102 102
Aristada Aripiprazole Lauroxil ER Susp IM 441 MG/1.6ML (all formulations) 4.8 84
Aristada Aripiprazole Lauroxil ER Susp IM 662 MG/2.4ML (all formulations) 7.2 84
Aristada Aripiprazole Lauroxil ER Susp IM 882 MG/3.2ML (all formulations) 9.6 84
Aristada Aripiprazole Lauroxil ER Susp IM 1064 MG/3.9ML (all formulations) 7.8 102
Ascomp/Codeine Butalbital-Aspirin-Caff w/ Codeine Cap 50-325-40-30 MG 238 34
Atenolol Atenolol Tab (all strengths) 204 102
Ativan Lorazepam Tab (all strengths) Determined pursuant to PA
Atomoxetine Atomoxetine HCI Cap (all strengths excl 80 MG & 100 MG) 68 34
Atomoxetine Atomoxetine HCl Cap 80 MG & 100 MG 34 34
Atorvastatin Atorvastatin Calcium Tab (all strengths) 102 102
Atrovent HFA Ipratropium Bromide Inhalation HFA 88 102

Avalide Irbesartan-Hydrochlorothiazide Tab (all strengths) Determined pursuant to PA
Avapro Irbesartan Tab (all strengths) Determined pursuant to PA
Azor Amlodipine Besylate-Olmesartan Medoxomil Tab (all strengths) Determined pursuant to PA
Bagsimi One Pack Glucagon Nasal Powder (all strengths) 6 102
Bagsimi Two Pack Glucagon Nasal Powder (all strengths) 3 102

Basaglar Insulin Glargine Soln Subcutaneous Inj 100 Unit/ML (all formulations) Determined pursuant to PA
Belbuca Buprenorphine Buccal Film (all strengths) Determined pursuant to PA
Benzhydrocodone/APAP Benzhydrocodone/Acetaminophen (all strengths) Determined pursuant to PA
Betapace Sotalol HCl Tab (all strengths) Determined pursuant to PA
Betapace AF Sotalol HCI (AFIB/AFL) Tab (all strengths) Determined pursuant to PA
Betaxolol Betaxolol HCI Tab (all strengths excl 20 MG) 102 102
Betaxolol Betaxolol HCl Tab 20 MG 204 102
Bethkis Tobramycin Nebulizing Soln (all strengths) Determined pursuant to PA
Bisoprolol Bisoprolol Fumarate Tab (all strengths excl 10 MG) 102 102
Bisoprolol Bisoprolol Fumarate Tab 10 MG 204 102
Budesonide ER Budesonide Tab ER 9 MG 56 90

Budesonide Susp Budesonide Inhalation Susp (all strengths excl 1 MG/2ML) 408 102
Budesonide Susp Budesonide Inhalation Susp 1 MG/2ML 204 102

Budesonide/Formoterol

Budesonide-Formoterol Aerosol (all strengths)

Determined pursuant to PA

Buprenorphine Patch

Buprenorphine TD Patch Weekly (all strengths)

Determined pursuant to PA

Bupropion

Bupropion HCI Tab (all strengths)

Time (Days)

306

102

Bupropion SR

Bupropion HCI SR Tab 12 HR (all strengths)

204

102

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Bupropion SR (generic Zyban) Bupropion HCI SR Tab [smoking deterrent] (all strengths) 68 34
Bupropion XL Bupropion HCI SR Tab 24 HR (all strengths) 102 102
Butalb/APAP/Caff w/ Codeine Butalbital-APAP-Caffeine w/ Codeine Cap 50-325-40-30 MG 238 34
Butalb/ASA/Caff w/ Codeine Butalbital-Aspirin-Caffeine w/ Codeine Cap 50-325-40-30 MG 238 34
Butorphanol Soln Butorphanol Soln 10 MG/ML 2.5 30

Butrans Buprenorphine TD Patch Weekly (all strengths) Determined pursuant to PA
Calan SR Verapamil HCI CR Tab (all strengths) Determined pursuant to PA
Cardizem Diltiazem HCI Tab (all strengths) Determined pursuant to PA

Cardizem CD, LA

Diltiazem HCI Coated Beads ER Cap/Tab (all strengths)

Determined pursuant to PA

Carisoprodol/ASA/Codeine

Carisoprodol w/ Aspirin & Codeine Tab 200-325-16 MG

Determined pursuant to PA

Cartia XT Diltiazem HCI Coated Beads SR Cap (all strengths) 102 102
Carvedilol Carvedilol Tab (all strengths excl 25 MG) 204 102
Carvedilol Carvedilol Tab 25 MG 408 102
Celebrex Celecoxib Cap (all strengths) Determined pursuant to PA
Celecoxib Celecoxib Cap (all strengths excl 400 MG) 68 34
Celecoxib Celecoxib Cap 400 MG 34 34
Celexa Citalopram Hydrobromide Tab (all strengths) Determined pursuant to PA
Cetirizine Cetirizine HCI Caps (all strengths) Determined pursuant to PA
Cetirizine Cetirizine HCl Tabs (all strengths) 102 102
Cetirizine Soln Cetirizine HCl Soln (all strengths) 1020 102
Chantix Starting/Maintenance Pack  Varenicline Tartrate Tab 0.5 MG & 1 MG / 1 MG Packs 68 34
Chantix Varenicline Tartrate Tab 1 MG 68 34
Chlordiazepoxide Chlordiazepoxide HCI Cap (all strengths) 136 34
Chlorzoxazone Chlorzoxazone Tab 250 MG & 500 MG 136 34

Chlorzoxazone

Chlorzoxazone Tab 375 MG & 750 MG

Determined pursuant to PA

Citalopram Citalopram Hydrobromide (all strengths) Determined pursuant to PA
Citalopram Citalopram Hydrobromide Tab (all strengths excl 40 MG) 153 102
Citalopram Citalopram Hydrobromide Tab 40 MG 102 102
Citalopram Soln Citalopram Hydrobromide Oral Soln (all strengths) 2040 102
Climara Estradiol TD Patch Once Weekly (all strengths) Determined pursuant to PA
Codeine Codeine Sulfate Tab 15 MG 408 34
Codeine Codeine Sulfate Tab 30 MG 204 34
Codeine Codeine Sulfate Tab 60 MG 102 34
Colchicine Colchicine Cap/Tab (all strengths) Determined pursuant to PA
Colcrys Colchicine Tab (all strengths) Determined pursuant to PA
Combipatch Estradiol-Norethindrone Acetate TD Twice Weekly (all strengths) 8 28

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Concerta Methylphenidate HCI ER Tab Osmotic (all strengths excl 36 MG) 34 34
Concerta Methylphenidate HCI ER Tab Osmotic 36 MG 68 34
Coreg Carvedilol Tab (all strengths) Determined pursuant to PA
Corgard Nadolol Tab (all strengths) Determined pursuant to PA
Cozaar Losartan Potassium Tab (all strengths) Determined pursuant to PA
Crestor Rosuvastatin Calcium Tab (all strengths) Determined pursuant to PA

Cyclobenzaprine

Cyclobenzaprine HCl Tab (all strengths excl 7.5 MG)

102 34

Cyclobenzaprine

Cyclobenzaprine HCI Tab 7.5 MG

Determined pursuant to PA

Cyclobenzaprine ER

Cyclobenzaprine HCI ER Cap (all strengths)

Determined pursuant to PA

Cyanocobalamin

Cyanocobalamin Inj 1000 MCG/ML Inj (all formulations)

1 28

Cymbalta Duloxetine HCI Enteric Coated Pellets Cap (all strengths) Determined pursuant to PA
Darifenacin Darifenacin Hydrobromide ER Tab (all strengths) Determined pursuant to PA
Denavir Penciclovir Cream 1% 5 34
Depo-Provera Medroxyprogesterone Acetate IM 150 MG/ML (all formulations) Determined pursuant to PA
Dexedrine Dextroamphetamine Sulfate ER Cap (all strengths) Determined pursuant to PA
Dexmethylphenidate Dexmethylphenidate HCI Tab (all strengths) 68 34
Dexmethylphenidate ER Dexmethylphenidate HCI ER Cap (all strengths) 34 34
Dextroamphetamine Dextroamphetamine Sulfate Tab (all strengths) 102 34
Dextroamphetamine ER Dextroamphetamine Sulfate ER Cap (all strengths excl 15 MG) 34 34
Dextroamphetamine ER Dextroamphetamine Sulfate ER Cap 15 MG 136 34
Diacomit Stiripentol Cap/Pack (all strengths) Determined pursuant to PA
Diazepam Diazepam Tab (all strengths) 136 34
Dilaudid Hydromorphone HCI Liquid/Tab (all strengths) Determined pursuant to PA
Diltiazem Diltiazem HCI Tab (all strengths) 408 102
Diltiazem ER Diltiazem HCI ER Beads SR Cap (all strengths) 102 102
Diltiazem ER Diltiazem HCI Coated Beads SR Cap (all strengths) 102 102
Diltiazem ER Diltiazem HCI Coated Beads SR Tab (all strengths) Determined pursuant to PA
Diltiazem SR Diltiazem HCI SR Cap 12HR (all strengths) 204 102
Diltiazem SR Diltiazem HCI SR Cap 24HR (all strengths) 102 102
Dilt-XR Diltiazem HCI ER Cap 24HR (all strengths) 102 102
Diovan Valsartan Tab (all strengths) Determined pursuant to PA
Diovan HCT Valsartan-HCTZ Tab (all strengths) Determined pursuant to PA
Disopyramide Disopyramide Phosphate Cap (all strengths) 816 102
Ditropan XL Oxybutynin Chloride ER Tab (all strengths) Determined pursuant to PA
Dodex Cyanocobalamin Inj 1000 MCG/ML Inj (all formulations) 1 28
Donepezil Donepezil Hydrochloride Tab (all strengths excl 23 MG) 102 102

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication

Generic Name

Quantity

Time (Days)

Donepezil Donepezil Hydrochloride Tab 23 MG Determined pursuant to PA
Donepezil ODT Donepezil Hydrochloride ODT (all strengths) 102 102
Dotti Estradiol TD Patch Twice Weekly (all strengths) 8 28
Dsuvia Sufentanil Sublingual Tab (all strengths) Determined pursuant to PA
Duloxetine Duloxetine HCI Enteric Pellets Cap (all strengths excl 30 MG) 204 102
Duloxetine Duloxetine HCI Enteric Pellets Cap 30 MG 306 102
Duragesic Fentanyl TD Patch (all strengths) Determined pursuant to PA
Effexor XR Venlafaxine HCI ER Cap (all strengths) Determined pursuant to PA
Effient Prasugrel HCI Tab (all strengths) Determined pursuant to PA
Emgality Galcanezumab Subcutaneous Inj (all strengths & formulations) Determined pursuant to PA
Endocet Oxycodone w/ Acetaminophen Tab 5-325 MG 136 34
Endocet Oxycodone w/ Acetaminophen Tab 7.5-325 MG 102 34
Endocet Oxycodone w/ Acetaminophen Tab 10-325 MG 68 34
Epidiolex Cannabidiol Soln (all strengths) Determined pursuant to PA
Escitalopram Escitalopram Oxalate Tab (all strengths excl 5 MG) 153 102
Escitalopram Escitalopram Oxalate Tab 5 MG 102 102
Escitalopram Soln Escitalopram Oxalate Soln 5 MG/5ML 2040 102
Estazolam Estazolam Tab (all strengths) 34 34
Estradiol Patch Estradiol TD Patch Twice Weekly (all strengths) 8 28
Estradiol Patch Estradiol TD Patch Once Weekly (all strengths) 4 28
Estring Estradiol Vaginal Ring (all strengths) 1 90
Eszopiclone Eszopiclone Tab (all strengths) Determined pursuant to PA
Everolimus (generic Zortress) Everolimus Tab (all strengths excl 1 MG) 612 102
Everolimus (generic Zortress) Everolimus Tab 1 MG 204 102
Felodipine ER Felodipine ER Tab (all strengths) 102 102

Fenofibrate

Fenofibrate Cap (all strengths)

Determined pursuant to PA

Fenofibrate Micronized

Fenofibrate Micronized Cap (all strengths)

Determined pursuant to PA

Fenofibrate

Fenofibrate Tab (all strengths excl 48 MG & 145 MG)

Determined pursuant to PA

Fenofibrate Fenofibrate Tab 48 MG & 145 MG 102 102
Fenofibric Acid Fenofibric Acid Tab (all strengths) Determined pursuant to PA
Fenofibric Acid DR Choline Fenofibrate DR Cap (all strengths) 102 102

Fenoglide Fenofibrate Tab (all strengths) Determined pursuant to PA
Fentanyl Fentanyl TD Patch (all strengths) Determined pursuant to PA
Fexmid Cyclobenzaprine HCl Tab (all strengths) Determined pursuant to PA
Fiasp Insulin Aspart Soln Subcutaneous Inj 100 Unit/ML (all formulations) Determined pursuant to PA

Fioricet/Codeine

Butalbital-APAP-Caffeine w/ Codeine Cap (all strengths)

Determined pursuant to PA

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Flecainide Flecainide Acetate Tab (all strengths excl 100 MG) 306 102
Flecainide Flecainide Acetate Tab 100 MG 612 102
Fluoxetine Fluoxetine HCI Cap (all strengths excl 40 MG) 306 102
Fluoxetine Fluoxetine HCI Cap 40 MG 204 102
Fluoxetine Fluoxetine HCI Tab (all strengths excl 60 MG) 306 102
Fluoxetine Fluoxetine HCl Tab 60 MG Determined pursuant to PA
Fluoxetine Soln Fluoxetine HCI Solution (all strengths) 2040 102
Flurazepam Flurazepam HCI Cap (all strengths) 34 34
Flovent HFA Fluticasone Prop HFA (all strengths excl 220 MCG/ACT) 89 102
Flovent HFA Fluticasone Prop HFA 220 MCG/ACT 177 102
Fluvoxamine Fluvoxamine Maleate Tab (all strengths) 306 102

Focalin Dexmethylphenidate HCI Tab (all strengths) Determined pursuant to PA
Focalin XR Dexmethylphenidate HCI ER Cap (all strengths) Determined pursuant to PA
Forfivo XL Bupropion HCI ER Tab 450 MG Determined pursuant to PA
Forteo Teriparatide Subcutaneous Inj 600 MCG/2.4 ML 62.4 730
Gabapentin Gabapentin Cap/Tab 100 MG 204 34
Gabapentin Gabapentin Cap/Tab 300 MG 408 34
Gabapentin Gabapentin Cap/Tab 400 MG 306 34
Gabapentin Gabapentin Tab 600 MG 204 34
Gabapentin Gabapentin Tab 800 MG 136 34
Gabapentin Soln Gabapentin Oral Soln 250 MG/5ML 2448 34
Galantamine Galantamine Hydrobromide Tab (all strengths) 204 102

Galantamine Soln

Galantamine Hydrobromide Oral Soln (all strengths)

Determined pursuant to PA

Galantamine ER Galantamine Hydrobromide ER Cap (all strengths) 102 102
Gemfibrozil Gemfibrozil Tab (all strengths) 204 102
Geodon Ziprasidone HCI Cap (all strengths) 204 102
Glimepiride Glimepiride Tab (all strengths excl 4 MG) 102 102
Glimepiride Glimepiride Tab 4 MG 204 102
Glipizide Glipizide Tab (all strengths excl 10 MG) 612 102
Glipizide Glipizide Tab 10 MG 408 102
Glipizide XL Glipizide ER Tab (all strengths excl 10 MG) 102 102
Glipizide XL Glipizide ER Tab 10 MG 204 102
Glipizide/Metformin Glipizide-Metformin HCI Tab (all strengths) 408 102

Gloperba Soln

Colchicine Soln (all strengths)

Determined pursuant to PA

Glucagon Kit

Glucagon (rDNA) For Inj Kit (all strengths)

2

34

Glucagen HypoKit

Glucagon HCI (rDNA) For Inj 1 MG (all strengths)

2

34

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication

Generic Name

Quantity

Glucotrol XL Glipizide ER Tab (all strengths) Determined pursuant to PA
Glumetza Metformin HCI ER Tab (all strengths) Determined pursuant to PA
Glyburide Glyburide Tab (all strengths excl 5 MG) 204 102
Glyburide Glyburide Tab 5 MG 408 102
Glyburide Micronized Glyburide Micronized Tab (all strengths excl 6 MG) 102 102
Glyburide Micronized Glyburide Micronized Tab 6 MG 204 102
Glyburide/Metformin Glyburide-Metformin Tab (all strengths) 408 102

Glynase

Glyburide Micronized Tab (all strengths)

Determined pursuant to PA

Time (Days)

Guanfacine ER Guanfacine HCI ER Tab (all strengths) 34 34
Gvoke Glucagon Subcutaneous Soln Inj (all strengths & formulations) 2 34
Halcion Triazolam Tab (all strengths) Determined pursuant to PA
Humalog U-100 Insulin Lispro Soln Subcutaneous Inj 100 Unit/ML (all formulations) 306 102
Humalog Jr U-100 Insulin Lispro Soln Subcutaneous Inj 100 Unit/ML (all formulations) 306 102

Humalog U-200

Insulin Lispro Soln Subcutaneous Inj 200 Unit/ML (all formulations)

Determined pursuant to PA

Humulin R U-500

Insulin Regular Soln Subcutaneous Inj 500 Unit/ML (all formulations)

61.2

102

Hydrocodone/APAP Soln

Hydrocodone/Acetaminophen Soln 7.5-325 MG/15ML

2040

34

Hydrocodone/APAP Soln

Hydrocodone/Acetaminophen Soln 7.5-500 MG/15ML

Determined pursuant to PA

Hydrocodone/APAP Soln

Hydrocodone/Acetaminophen Soln 10-300 MG/15ML

Determined pursuant to PA

Hydrocodone/APAP Soln

Hydrocodone/Acetaminophen Soln 10-325 MG/15ML

3060

34

Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 5-300 MG Determined pursuant to PA
Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 5-325 MG 204 34
Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 7.5-300 MG Determined pursuant to PA
Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 7.5-325 MG 136 34
Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 10-300 MG Determined pursuant to PA
Hydrocodone/APAP Hydrocodone/Acetaminophen Tab 10-325 MG 102 34
Hydrocodone/Ibuprofen Hydrocodone/lbuprofen Tab (all strengths) Determined pursuant to PA
Hydromorphone Liquid Hydromorphone HCI Liquid 1 MG/ML 272 34
Hydromorphone Supp Hydromorphone HCl Suppository 3 MG 102 34
Hydromorphone Hydromorphone HCI Tab 2 MG 136 34
Hydromorphone Hydromorphone HCl Tab 4 MG 68 34
Hydromorphone Hydromorphone HCl Tab 8 MG 34 34
Hydroxyprogesterone Caproate Hydroxyprogesterone Caproate IM in Oil 250 MG/ML 4 28

Hyzaar Losartan Potassium/Hydrochlorothiazide Tab (all strengths) Determined pursuant to PA
Imiquimod Imiquimod (all strengths & formulations) Determined pursuant to PA
Imitrex Sumatriptan Succinate (all strengths & formulations excl nasal spray) Determined pursuant to PA
Imitrex Nasal Sumatriptan Succinate Nasal Spray (all strengths) 8 30

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication

Generic Name

Quantity

Time (Days)

Inderal LA

Propranolol HCI ER Cap (all strengths)

Determined pursuant to PA

Insulin Aspart

Insulin Aspart Soln Subcutaneous Inj 100 Unit/ML (all formulations)

306

102

Insulin Glargine

Insulin Glargine Soln Subcutaneous Inj 100 Unit/ML (all formulations)

Determined pursuant to PA

Insulin Lispro Insulin Lispro Soln Subcutaneous Inj 100 Unit/ML (all formulations) 306 102
Insulin Lispro Jr Insulin Lispro Soln Subcutaneous Inj 100 Unit/ML (all formulations) 306 102
Invega Sustenna Paliperidone Palmitate ER Susp 39 MG/0.25ML (all formulations) 0.75 84
Invega Sustenna Paliperidone Palmitate ER Susp 78 MG/0.5ML (all formulations) 1.5 84
Invega Sustenna Paliperidone Palmitate ER Susp 117 MG/0.75ML (all formulations) 9 84
Invega Sustenna Paliperidone Palmitate ER Susp 156 MG/ML (all formulations) 6 84
Invega Sustenna Paliperidone Palmitate ER Susp 234 MG/1.5ML (all formulations) 4.5 84
Invega Trinza Paliperidone Palmitate ER Susp 273 MG/0.88ML (all formulations) 0.88 84
Invega Trinza Paliperidone Palmitate ER Susp 410 MG/1.32ML (all formulations) 1.32 84
Invega Trinza Paliperidone Palmitate ER Susp 546 MG/1.75ML (all formulations) 1.75 84
Invega Trinza Paliperidone Palmitate ER Susp 819 MG/2.63ML (all formulations) 2.63 84
Ipratropium Ipratropium Bromide Inhalation Soln 0.02% 1020 102
Ipratropium/Albuterol Ipratropium/Albuterol Nebulizing Soln 0.5-2.5(3) MG/3ML 1836 102
Irbesartan Irbesartan Tab (all strengths) 102 102
Irbesartan/HCTZ Irbesartan/Hydrochlorothiazide Tab (all strengths) 102 102
Kalydeco Ivacaftor Packet 50 MG & 75 MG Determined pursuant to PA
Kalydeco Ivacaftor Tab 150 MG Determined pursuant to PA
Kitabis Tobramycin Nebulizing Soln (all strengths) Determined pursuant to PA
Labetalol Labetalol HCI Tab (all strengths excl 100 MG) 408 102
Labetalol Labetalol HCl Tab 100 MG 204 102
Lacosamide Soln Lacosamide Oral Solution (all strengths) Determined pursuant to PA
Lansop/Amox/Clarith (generic Prevpac) Lansoprazole/Amoxicillin/Clarithromycin DR Therapy Pack 272 34
Lantus Insulin Glargine Soln Subcutaneous Inj 100 Unit/ML (all formulations) 204 102
Latuda Lurasidone HCl Tab (all strengths) Determined pursuant to PA
Leucovorin Leucovorin Calcium Tab (all strengths) 34 34
Levonorgestrel Levonorgestrel Tab 1.5 MG 102 102
Levorphanol Levorphanol Tab (all strengths) Determined pursuant to PA
Lexapro Escitalopram Oxalate Tab (all strengths) Determined pursuant to PA
Lipitor Atorvastatin Calcium Tab (all strengths) Determined pursuant to PA
Lipofen Fenofibrate Cap (all strengths) Determined pursuant to PA
Loperamide Loperamide HCl Cap & Tab 2 MG 80 34
Loperamide Liquid Loperamide HCl Liquid 1 MG/5ML 800 34
Loperamide Liquid Loperamide HCI Liquid 1 MG/7.5ML 1200 34

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal

Last Updated: March 2023
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Lopid Gemfibrozil Tab (all strengths) Determined pursuant to PA
Lopressor Metoprolol Tartrate Tab (all strengths) Determined pursuant to PA
Loratadine Loratadine Tab (all strengths) 102 102
Loratadine Liquid Loratadine Syrup (all strengths) 1020 102
Loratadine ODT Loratadine Rapidly ODT (all strengths) 102 102
Lorazepam Lorazepam Tab (all strengths) 170 34

Lortab Soln Hydrocodone/Acetaminophen Soln (all strengths) Determined pursuant to PA
Lorzone Chlorzoxazone Tab (all strengths) Determined pursuant to PA
Losartan Losartan Potassium Tab (all strengths) 204 102
Losartan/HCTZ Losartan Potassium/HCTZ Tab (all strengths) 204 102
Lovastatin Lovastatin Tab (all strengths) 204 102
Lucemyra Lofexidine Tab (all strengths) Determined pursuant to PA
Lunesta Eszopiclone Tab (all strengths) Determined pursuant to PA
Lupron Depot Leuprolide Acetate for Depot IM Susp 3.75 MG & 11.25 MG Determined pursuant to PA
Lyllana Estradiol TD Patch Twice Weekly (all strengths) 8 28

Lyrica Pregabalin Cap (all strengths) Determined pursuant to PA
Makena Hydroxyprogesterone Caproate 275 MG/1.1ML IM Auto-Injector 4.4 28

Matzim LA Diltiazem HCI Coated Beads ER Tab (all strengths) Determined pursuant to PA
Maxalt Rizatriptan Benzoate ODT/Tab (all strengths) Determined pursuant to PA
Medroxyprogesterone Medroxyprogesterone Acetate IM 150 MG/ML (all formulations) 1 84

Meperidine Meperidine HCI (all strengths & formulations) Determined pursuant to PA
Metformin Metformin HCI Tab (all strengths excl 500 MG & 850 MG) 204 102
Metformin Metformin HCI Tab 500 MG 408 102
Metformin Metformin HCI Tab 850 MG 306 102
Metformin ER Metformin HCI SR Tab (all strengths excl 500 MG) 204 102
Metformin ER Metformin HCI SR Tab 500 MG 408 102
Methadone Intensol Methadone HCI Conc (all strengths) Determined pursuant to PA
Methocarbamol Methocarbamol Tab 500 MG 272 34

Methocarbamol Methocarbamol Tab 750 MG 136 34

Methadone Methadone Soln/Tab (all strengths) Determined pursuant to PA
Methadose Soln Methadone Concentrate Soln 10 MG/ML Determined pursuant to PA
Methylin Methylphenidate HCl Soln (all strengths) Determined pursuant to PA

Methylin Chewables

Methylphenidate HCI Chew Tab (all strengths)

Determined pursuant to PA

Methylphenidate Chewables

Methylphenidate HCI Chew Tab (all strengths)

Determined pursuant to PA

Methylphenidate

Methylphenidate HCI Tab (all strengths)

102

34

Methylphenidate CR (generic Metadate)

Methylphenidate HCI CR Cap (all strengths)

34

34

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Methylphenidate CR Methylphenidate HCI CR Tab (all strengths excl 10 MG & 20 MG) 34 34
Methylphenidate CR Methylphenidate HCI CR Tab 10 MG & 20 MG 102 34
Methylphenidate Soln Methylphenidate HCl Soln 5 MG/5ML 2040 34
Methylphenidate Soln Methylphenidate HCl Soln 10 MG/5ML 1020 34
Metoprolol Succinate ER Metoprolol Succinate ER Tab (all strengths excl 200 MG) 102 102
Metoprolol Succinate ER Metoprolol Succinate ER Tab 200 MG 204 102
Metoprolol Tartrate Metoprolol Tartrate Tab (all strengths excl 100 MG) 204 102
Metoprolol Tartrate Metoprolol Tartrate Tab 100 MG 408 102
Metoprolol/HCTZ Metoprolol/Hydrochlorothiazide Tab (all strengths) 102 102
Mexiletine Mexiletine HCI Cap (all strengths excl 150 MG) 306 102
Mexiletine Mexiletine HCI Cap 150 MG 408 102
Minivelle Estradiol TD Patch Twice Weekly (all strengths) Determined pursuant to PA
Mirtazapine Mirtazapine ODT/Tab (all strengths) 102 102
Mitigare Colchicine Cap (all strengths) Determined pursuant to PA
Montelukast Montelukast Sodium Tab (all strengths) 102 102
Morphine IR Morphine Sulfate IR Tab 15 MG 68 34
Morphine IR Morphine Sulfate IR Tab 30 MG 34 34
Morphine Soln Morphine Sulfate Oral Soln 10 MG/5ML 510 34
Morphine Soln Morphine Sulfate Oral Soln 20 MG/5ML 204 34
Morphine Soln Morphine Sulfate Oral Soln 100 MG/5ML (20 MG/ML) 68 34
Morphine Supp Morphine Sulfate Suppository 5 MG 204 34
Morphine Supp Morphine Sulfate Suppository 10 MG 102 34
Morphine Supp Morphine Sulfate Suppository 20 MG 68 34
Morphine Supp Morphine Sulfate Suppository 30 MG 34 34

Morphine ER Morphine Sulfate ER Tab (all strengths) Determined pursuant to PA
MS Contin Morphine Sulfate ER Tab (all strengths) Determined pursuant to PA
Mydayis Amphetamine/Dextroamphetamine 3-Bead ER Cap (all strengths) Determined pursuant to PA
Myfembree Relugolix/Estradiol/Norethindrone Acetate Tab (all strengths) Determined pursuant to PA
Nadolol Nadolol Tab (all strengths) 102 102
Namazaric Memantine HCl/Donepezil HCI ER Cap (all strengths) Determined pursuant to PA
Naratriptan Naratriptan HCI Tab (all strengths) 9 30
Nateglinide Nateglinide Tab (all strengths) 306 102
Nefazodone Nefazodone HCl Tab (all strengths excl 200 MG) 204 102
Nefazodone Nefazodone HCl Tab 200 MG 306 102
Neurontin Gabapentin (all strengths & formulations) Determined pursuant to PA
Niacin ER Niacin ER Tab (all strengths excl 500 MG) 204 102

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Niacin ER Niacin ER Tab 500 MG 408 102
Nicardipine Nicardipine HCI Cap 20 MG 612 102
Nicardipine Nicardipine HCl Cap 30 MG 306 102
Nicotine Gum Nicotine Polacrilex Gum (all strengths) 816 34
Nicotine Patch Nicotine TD Patch 24HR (all strengths) 34 34
Nifedipine Nifedipine Cap 10 MG 918 102
Nifedipine Nifedipine Cap 20 MG 612 102
Nifedipine ER (generic Adalat/Procardia) Nifedipine ER Tab Osmotic (all strengths excl 90 MG) 204 102
Nifedipine ER (generic Adalat) Nifedipine SR Tab 90 MG 102 102
Nifedipine ER (generic Procardia) Nifedipine ER Tab Osmotic Release 90 MG 102 102

Norpace Disopyramide Phosphate Cap (all strengths) Determined pursuant to PA
Norpace CR Disopyramide Phosphate ER Cap (all strengths excl 150 MG) 612 102
Norpace CR Disopyramide Phosphate ER Cap R 150 MG 408 102
Norvasc Amlodipine Besylate Tab (all strengths) Determined pursuant to PA
Novolog Insulin Aspart Soln Subcutaneous Inj 100 Unit/ML (all formulations) 306 102
Nucynta Tapentadol HCl Tab 50 MG 102 34
Nucynta Tapentadol HCl Tab 75 MG 68 34
Nucynta Tapentadol HCI Tab 100 MG 34 34
Nurtec ODT Rimegepant ODT (all strengths) Determined pursuant to PA
Olanzapine Olanzapine Tab (all strengths) 102 102
Omeclamox-Pak Amoxicillin/Clarithromycin/Omeprazole DR Cap Therapy Pack 272 34

Onzetra Xsail

Sumatriptan Succinate Nasal Powder (all strengths)

Determined pursuant to PA

Oriahnn Elagolix/Estradiol/Norethindrone Acetate & Elagolix Cap (all strengths) Determined pursuant to PA
Orkambi Lumacaftor/Ivacaftor (all strengths & formulations) Determined pursuant to PA
Ortikos Budesonide ER Tab 9 MG Determined pursuant to PA
Oseltamivir Susp Oseltamivir Phosphate For Susp (all strengths) 850 34
Oxazepam Oxazepam Cap (all strengths) 136 34
Oxybutynin Syrup Oxybutynin Chloride Syrup 5 MG/5ML 2040 102
Oxybutynin Oxybutynin Chloride Tab 5 MG 408 102
Oxybutynin ER Oxybutynin Chloride ER Tab (all strengths excl 5 MG) 204 102
Oxybutynin ER Oxybutynin Chloride ER Tab 5 MG 102 102
Oxycodone Oxycodone HCl Cap 5 MG 136 34
Oxycodone Oxycodone HCl Tab (all strengths excl 5 MG & 10 MG) 34 34
Oxycodone Oxycodone HCl Tab 5 MG 136 34
Oxycodone Oxycodone HCl Tab 10 MG 68 34
Oxycodone Oxycodone HCl Tab Abuse Deterrent 5 MG 272 34

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Oxycodone Oxycodone HCl Tab Abuse Deterrent 7.5 MG 170 34
Oxycodone Soln Oxycodone HCl Soln 5 MG/5ML 680 34
Oxycodone Concentrate Oxycodone HCI Concentrate Soln 100 MG/5ML 34 34
Oxycodone/APAP Oxycodone/Acetaminophen Tab 2.5-325 MG 272 34
Oxycodone/APAP Oxycodone/Acetaminophen Tab 5-325 MG 136 34
Oxycodone/APAP Oxycodone/Acetaminophen Tab 7.5-325 MG 102 34
Oxycodone/APAP Oxycodone/Acetaminophen Tab 10-325 MG 68 34
Oxycodone/APAP Soln Oxycodone/Acetaminophen Soln 5-325 MG/5ML 680 34

Oxycodone/IBU

Oxycodone/Ibuprofen (all strengths)

Determined pursuant to PA

Oxymorphone Oxymorphone HCl Tab IR/ER (all strengths) Determined pursuant to PA
Pacerone Amiodarone HCl Tab 100 MG & 400 MG Determined pursuant to PA
Pacerone Amiodarone HCl Tab 200 MG 816 102
Paroxetine Paroxetine HCI Tab (all strengths excl 30 MG) 102 102
Paroxetine Paroxetine HCl Tab 30 MG 204 102
Paxil Paroxetine HCl Tab (all strengths) Determined pursuant to PA

Pentazocine/Naloxone

Pentazocine/Naloxone Tab (all strengths)

Determined pursuant to PA

Percocet

Oxycodone w/ Acetaminophen (all strengths)

Determined pursuant to PA

Pindolol Pindolol Tab 5 MG 204 102
Pindolol Pindolol Tab 10 MG 612 102
Pioglitazone Pioglitazone HCI Tab (all strengths) 102 102
Pioglitazone/Metformin Pioglitazone HCI-Metformin HCl Tab (all strengths) 306 102
Plan B One-Step Levonorgestrel Tab (all strengths) 102 102
Prasugrel Prasugrel HCI Tab (all strengths) 102 102
Pravastatin Pravastatin Sodium (all strengths) 102 102
Pregabalin Pregabalin Cap (all strengths excl 225 MG & 300 MG) 102 34
Pregabalin Pregabalin Cap 225 MG & 300 MG 68 34
Primlev Oxycodone w/ Acetaminophen Tab (all strengths) Determined pursuant to PA
Probenecid Probenecid Tab (all strengths) 408 102

Probenecid/Colchicine

Probenecid w/ Colchicine Tab (all strengths)

Determined pursuant to PA

Procardia XL

Nifedipine ER Tab (all strengths)

Determined pursuant to PA

Propafenone Propafenone HCl Tab (all strengths) 306 102
Propafenone Propafenone SR Cap (all strengths) 204 102
Propranolol Propranolol HCI Tab (all strengths) 408 102
Propranolol Soln Propranolol HCI Oral Soln 20 MG/5ML 8160 102
Propranolol Soln Propranolol HCl Oral Soln 40 MG/5ML 4080 102
Propranolol ER Propranolol HCI ER Cap (all strengths excl 120 MG & 160MG) 102 102

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Generic Name

Quantity

Propranolol ER

Propranolol HCI ER Cap 120 MG & 160 MG

204 102

Time (Days)

Prozac Fluoxetine HCI Cap (all strengths) Determined pursuant to PA
Pulmicort Budesonide Inhalation Susp (all strengths) Determined pursuant to PA
Pulmicort Flexhaler Budesonide Inhalation Aerosol Powder 90 MCG/ACT 9 102
Pulmicort Flexhaler Budesonide Inhalation Aerosol Powder 180 MCG/ACT 5 102
Pylera Bismuth/Metronidazole/Tetracycline Cap 140-125-125 MG 408 34
Qbrexa Glycopyrronium Pad (all strengths) Determined pursuant to PA
Quetiapine Quetiapine Fumarate Tab 25 MG & 50 MG & 100 MG 306 102
Quetiapine Quetiapine Fumarate Tab 200 MG 408 102
Quetiapine Quetiapine Fumarate Tab 300 MG & 400 MG 204 102
Quetiapine ER Quetiapine Fumarate ER Tab (all strengths excl 150 MG & 200 MG) 204 102
Quetiapine ER Quetiapine Fumarate ER Tab 150 MG & 200 MG 102 102
Quinidine Gluconate Quinidine Gluconate ER Tab (all strengths) 612 102
Quinidine Sulfate Quinidine Sulfate Tab (all strengths) 612 102

Qulipta Atogepant Tab (all strengths) Determined pursuant to PA
Qvar Quar Aerosol (all strengths) Determined pursuant to PA
Ravicti Glycerol Phenylbutyrate Liquid 1.1 GM/ML 1734 102
Razadyne ER Galantamine Hydrobromide ER Cap (all strengths) Determined pursuant to PA
Rectiv Nitroglycerin Ointment (all strengths) Determined pursuant to PA
Relexxii Methylphenidate HCI ER Tab 72 MG Determined pursuant to PA
Remeron Mirtazapine ODT/Tab (all strengths) Determined pursuant to PA
Restoril Temazepam Cap (all strengths) Determined pursuant to PA
Risperdal Risperidone (all strengths & formulations) Determined pursuant to PA
Risperdal Consta Risperidone Microspheres ER IM Inj (all strengths) 7 98
Risperidone Risperidone Soln (all strengths) 816 102
Risperidone Risperidone Tab (all strengths) 306 102
Risperidone ODT Risperidone ODT (all strengths) 204 102
Ritalin Methylphenidate HCI Tab (all strengths) Determined pursuant to PA
Rivastigmine Rivastigmine Tartrate Cap (all strengths) 204 102
Rizatriptan Rizatriptan Benzoate (all strengths & formulations) 9 30
Rosuvastatin Rosuvastatin Calcium Tab (all strengths) 102 102
Roxicodone Oxycodone HCI Tab (all strengths) Determined pursuant to PA
Rythmol SR Propafenone HCI ER Cap (all strengths) Determined pursuant to PA
Seglentis Celecoxib/Tramadol (all strengths) Determined pursuant to PA
Semglee Insulin Glargine Soln Subcutaneous Inj 100 Unit/ML (all formulations) Determined pursuant to PA
Seroquel Quetiapine Fumarate IR/ER Tab (all strengths) Determined pursuant to PA

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Dispensed Medication Generic Name Quantity Time (Days)
Simvastatin Simvastatin Tab (all strengths) 102 102
Singulair Montelukast Sodium Tab (all strengths) Determined pursuant to PA
Sirturo Bedaquiline Tab (all strengths) Determined pursuant to PA
Solifenacin Solifenacin Succinate Tab (all strengths) 102 102
Sorine Sotalol HCl Tab (all strengths excl 240 MG) 204 102
Sorine Sotalol HCl Tab 240 MG 102 102
Sotalol (generic Sorine/Betapace) Sotalol HCI Tab (all strengths excl 240 MG) 204 102
Sotalol (generic Sorine/Betapace) Sotalol HCI Tab 240 MG 102 102
Sotalol AF (generic Betapace AF) Sotalol HCI (AFIB/AFL) Tab (all strengths) 204 102
Spiriva Handihaler Tiotropium Bromide Monohydrate Inhalation Cap (all strengths) 102 102

Strattera Atomoxetine HCI Cap (all strengths) Determined pursuant to PA
Sublocade Buprenorphine ER Subcutaneous Inj 100 MG/0.5 ML 0.5 30
Sublocade Buprenorphine ER Subcutaneous Inj 300 MG/1.5ML 1.5 30
Sumatriptan Sumatriptan Succinate Tab (all strengths) 9 30
Sumatriptan Nasal Sumatriptan Succinate Nasal Spray (all strengths) Determined pursuant to PA
Sumatriptan Inj Sumatriptan Succinate Subcutaneous Inj (all strengths) 4 30
Symbicort Budesonide/Formoterol Fumarate Aerosol (all strengths) 69.36 102
Symdeko Tezacaftor/Ivacaftor 100-150 MG & Ivacaftor 150 MG TBPK Determined pursuant to PA
Synagis Palivizumab Soln IM Inj (all strengths) Determined pursuant to PA
Tamiflu Susp Oseltamivir Phosphate For Susp (all strengths) Determined pursuant to PA
Taztia XT Diltiazem HCI ER Beads Cap 24HR (all strengths) 102 102
Temazepam Temazepam Cap 7.5 MG & 22.5 MG Determined pursuant to PA
Temazepam Temazepam Cap 15 MG & 30 MG 34 34
Tenormin Atenolol Tab (all strengths) Determined pursuant to PA
Teriparatide Teriparatide Subcutaneous Inj 620 MCG/2.48 ML Determined pursuant to PA
Tiadylt ER Diltiazem HCI ER Beads Cap 24HR (all strengths) 102 102
Tiazac Diltiazem HCI ER Beads Cap 24HR (all strengths) Determined pursuant to PA
Timolol Timolol Maleate Tab (all strengths excl 5 MG) 306 102
Timolol Timolol Maleate Tab 5 MG 204 102
Tizanidine Tizanidine HCl Tab 2 MG 272 34
Tizanidine Tizanidine HCl Tab 4 MG 136 34
Tobi Tobramycin Nebulizing Soln (all strengths) Determined pursuant to PA
Tobramycin Tobramycin Nebulizing Soln (all strengths) Determined pursuant to PA
Toprol XL Metoprolol Succinate ER Tab (all strengths) Determined pursuant to PA
Tosymra Sumatriptan Succinate Nasal Spray (all strengths) 8 30
Tramadol Tramadol HCl Tab 50 MG 204 34

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Tramadol Tramadol HCI Tab 100 MG 136 34
Tramadol Tramadol HCI ER/Soln (all strengths) Determined pursuant to PA
Tramadol/APAP Tramadol/Acetaminophen Tab 37.5-325 MG 272 34
Trazodone Trazodone HCI Tab (all strengths excl 300 MG) 306 102
Trazodone Trazodone HCl Tab 300 MG 102 102
Triazolam Triazolam Tab (all strengths) 34 34
Tricor Fenofibrate Tab (all strengths) Determined pursuant to PA
Trilipix Choline Fenofibrate DR Cap (all strengths) Determined pursuant to PA
Trospium Trospium Chloride Tab (all strengths) Determined pursuant to PA
Trulicity Dulaglutide Inj (all strengths) 6 84
Tymlos Abaloparatide Soln Subcutaneous Inj (all strengths) Determined pursuant to PA
Uceris Foam Budesonide Aer 2MG/ACT Determined pursuant to PA
Ultracet Tramadol/Acetaminophen Tab 37.5-325 MG Determined pursuant to PA
Ultram Tramadol HCI Tab 50 MG Determined pursuant to PA
Valsartan Valsartan Tab (all strengths excl 320 MG) 204 102
Valsartan Valsartan Tab 320 MG 102 102
Valsartan/HCTZ Valsartan/HCTZ Tab (all strengths excl 320 combinations) 204 102
Valsartan/HCTZ Valsartan/HCTZ Tab 320-12.5 MG & 320-25 MG 102 102
Vancomycin Vancomycin HCI for Inj Determined pursuant to PA
Varenicline Varenicline Tartrate Tab 1 MG 68 34
Venlafaxine Venlafaxine HCl Tab (all strengths) 306 102
Venlafaxine ER Venlafaxine HCI SR Cap 37.5 MG 102 102
Venlafaxine ER Venlafaxine HCI SR Cap 75 MG 306 102
Venlafaxine ER Venlafaxine HCI SR Cap 150 MG 204 102
Verapamil Verapamil HCI Tab (all strengths) 408 102
Verapamil CR (generic Calan) Verapamil HCI CR Tab (all strengths) 204 102
Verapamil ER (generic Verelan) Verapamil HCI SR Cap (all strengths excl 200 MG & 240 MG) 102 102
Verapamil ER (generic Verelan) Verapamil HCI SR Cap 200 MG & 240 MG 204 102

Verapamil ER (generic Verelan PM)

Verapamil HCI SR Cap (all strengths)

Determined pursuant to PA

Verelan

Verapamil HCI SR Cap (all strengths)

Determined pursuant to PA

Verelan PM Verapamil HCI SR Cap (all strengths) Determined pursuant to PA
Vesicare Solifenacin Succinate Tab (all strengths) Determined pursuant to PA
Victoza Liraglutide Soln Subcutaneous Inj (all strengths & formulations) 30.6 102
Vimpat Soln Lacosamide Oral Solution (all strengths) Determined pursuant to PA
Vivelle-Dot Estradiol TD Patch Twice Weekly (all strengths) Determined pursuant to PA
Vivitrol Naltrexone ER Susp IM Inj (all strengths) 1 28

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Vyvanse Lisdexamfetamine Dimesylate Cap (all strengths) 34 34
Wellbutrin SR/XL Bupropion HCl ER Tab 12HR & 24HR (all strengths) Determined pursuant to PA
Xanax Alprazolam Tab (all strengths) Determined pursuant to PA
Xarelto Rivaroxaban Tab (all strengths excl 15 MG) 102 102
Xarelto Rivaroxaban Tab 15 MG 204 102
Xtampza Oxycodone ER Cap (all strengths) Determined pursuant to PA
Xofluza Baloxavir Marboxil Tab Therapy Pack (all strengths) Determined pursuant to PA
Zaleplon Zaleplon Cap (all strengths) 34 34
Zanaflex Tizanidine HCI Tab (all strengths) Determined pursuant to PA
Zegalogue Dasiglucagon HCI Soln Subcutaneous Inj (all strengths & formulations) 2 34
Zembrace Symtouch Sumatriptan Succinate Soln Subcutaneous Inj (all strengths) Determined pursuant to PA
Zenzedi Dextroamphetamine Sulfate Tab (all strengths) Determined pursuant to PA
Ziprasidone Ziprasidone HCI Cap (all strengths) 68 34
Zocor Simvastatin Tab (all strengths) Determined pursuant to PA
Zolpidem Zolpidem Tartrate Tab (all strengths) 34 34
Zortress Everolimus Tab (all strengths excl 1 MG) Determined pursuant to PA
Zortress Everolimus Tab 1 MG 204 102
Zyclara Imiquimod (all strengths & formulations) Determined pursuant to PA
Zyprexa Olanzapine Tab (all strengths) Determined pursuant to PA
Zyprexa Relprevv Olanzapine Pamoate ER Susp IM 210 MG (all formulations) 7 98
Zyprexa Relprevv Olanzapine Pamoate ER Susp IM 300 MG (all formulations) 6 84
Zyprexa Relprevv Olanzapine Pamoate ER Susp IM 405 MG (all formulations) 3 84

Zyrtec

Cetirizine HCl Tabs/Caps/Soln (all strengths)

Determined pursuant to PA

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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Supplies with Quantity Restrictions
Dispensed Medication Generic Name Quantity Time (Days)
DexCom Readers Continuous Blood Glucose System Reader 1 1095
DexCom Sensors Continuous Blood Glucose System Sensor 3 30
DexCom Transmitters Continuous Blood Glucose System Transmitter 1 90
Freestyle Libre Readers Continuous Blood Glucose System Reader 1 1095
Freestyle Libre 14 Day Sensors Continuous Blood Glucose System Sensor 2 28
Freestyle Libre 10 Day Sensors Continuous Blood Glucose System Sensor 3 30
Diabetic Supplies
Alcohol pads/swabs Alcohol pads/swabs 1020 102
Blood Glucose Lancets Blood Glucose Lancets Misc. 714 102
Blood Glucose Meters Blood Glucose Monitoring Devices 1 720
Blood Glucose Test Strips Blood Glucose Test Strip 714 102
Insulin Pen Needles Insulin Pen Needles (all gauges/lengths) 714 102
Insulin Syringes Insulin Syringes Disposable (all gauges/lengths) 714 102
Ketone Test Strips Ketone Blood Test Strips 340 102
Ketostix Acetone Urine Test Strips 340 102
COVID-19 At-Home Tests COVID-19 At Home Antigen Test Kits 8 30
Spacer Bags Spacer/Aerosol-Holding Chamber Supplies (Bags) 1 365
Spacer Chambers Spacer/Aerosol-Holding Chambers (Chambers) 1 365
Spacer Masks Spacer/Aerosol-Holding Chamber Supplies (Masks) 1 365
Spacer Mouthpieces Spacer/Aerosol-Holding Chamber Supplies (Mouthpieces) 1 365

CR - Controlled Release; DR - Delayed Release; ER - Extended Release; IM - Intramuscular; Inj - Injection; ODT - Orally Disintegrating Tablet; Soln - Solution; SR - Sustained Release; Susp — Suspension; TD - Transdermal
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